diagnostic purposes. The reaction was both local and general. The effusion was now considerable again, and he did not know whether draining it would be of any great or permanent benefit. Dr. JAMES RAE asked how the amount of effusion in this case compared with that in other cases in which there was effusion into the pericardium. He could remember a case of tuberculous pericarditis in which there were two and a half or three pints of effusion, accompanied by severe vomiting, which he explained as due to pressure on the sympathetic nervous system. There was no blood in the effusion, but there was some pyrexia, which later on quietened down. With regard to ha~mo-pericardium, he had seen it stated that the rapid effusion of blood to the extent of 10 oz. into the pericardial sac was fatal. He would be glad to hear the opinion of others on this point. A case of historical interest was that of George II, in whom there was rupture *of the right ventricle, and after death almost a pint of effused blood was in the sac. In addition to the rupture there was discovered a dissecting aneurysm of the aorta.
Arteriovenous Anastomosis for Gangrene due to Syphilitic
Endarteritis.
By H. MORRISTON DAVIES, F.R.C.S. R. F., MALE, aged 46, had noticed pain and discoloration of the middle toe of the left foot since March, 1911. After admission under Mr. Pollard on June 21, he had an attack of delirium tremens. There was dry gangrene of the4 middle toe of the left foot with a line of demarcation round the base. The foot was cold and painful. No pulsation in the tibial arteries; pulsation occasionally felt in the popliteal and well marked in the femoral artery. No gangrene of the right foot, but no pulsation to be felt in the tibial arteries. General conditions otherwise fair; heart slightly hypertrophied; trace of albumin in the urine.
July 3: Amputation of gangrenous toe under gas; wound left open and plugged.
Patient came under my care on August 1, and there was then some discoloration of the great toe and dorsum of foot on the left side. On August 13 a patch of gangrene appeared on the inner side of the fourth and outer side of the second toe. Purple discoloration of the whole of the great toe, over the head of the fifth metatarsal, and over the dorsum of the foot. The whole foot was cold and painful. Amputation wound still unhealed. No pulsation in the left popliteal artery. Trace of albumin still present in the urine. On August 15 I did an end-to-end anastomosis of the superficial femoral artery and vein at the upper end of Hunter's canal. Mattress sutures tied over a loop of catgut were used, and the cut edges of the vessels everted. The sutures were of extremely fine silk and were soaked in oil. There was no leakage from the junction. The proximal end of the vein and the distal end of the artery were ligatured. Wound closed and healed by first intention. Anaesthesia by stovaine, supplemented later by ether. Duration of operation, one and a quarter hours.
On the following day the foot was quite warm and painless, and since the operation there has never been any cedema. The discoloration disappeared and the gangrenous patches came away leaving healthy skin behind. Now, eight weeks after the anastomosis, the foot is warm, there is no pain, discomfort, or cedema, and the patient has been walking on it for the last four weeks.
DISCUSSION.
Mr. DAVIES said he only wished to add one or two points with regard to the technique. What he regarded as important in these cases was the absence of tension on the sutured vessels. In many of the cases in which an end-toend anastomosis had been done, each end of the artery was anastomosed to each end of the vein, but as there could be no flow coming back along the distal part of the artery to the proximal part of the vein, these need only be ligatured. In dividing the artery and vein it was well to divide the artery a centimetre lower than the vein, so that when tte two ends were brought together no tension was exerted upon the stitches. As far as he had been able to trace on looking through the literature, there had been only twenty-eight cases in which the procedure was done for actual gangrene and about fortyfive for threatening gangrene. In only four of the twenty-eight could one say there had been anything like success, while in ten there was partial successi.e., improvement for a week or two. Of the four cases, one was done in 1903 by San Martin, of Satierstegni, but in that case a Syme's amputation was done at the same time. Mr. Ballance's case, which was shown before the Society, was the second case, and that patient died in five months from an abdominal lesion. The third case operated on by Glasstein was one in which there was gangrene of one toe, and twelve weeks afterwards the improvement following on the anastomosis was still maintained. In his own case, which could be included among those which were successful, the patient had been walking about for four weeks, and it was eight weeks since the anastomosis was done.
The coldness had disappeared, the purple discoloration which was on the dorsum of the foot and over the great and little toes, and the gangrene which was present on the adjacent side of the second and fourth toes, had cleared up, and there was no longer any pain. The patient had had syphilis, and was a heavy drinker.
The CHAIRMAN desired to congratulate Mr. Morriston Davies on the excellent result he had obtained. It would be interesting to hear whether any other Fellow had a similar case to relate.
Mr. NORBURY said he recently saw a case of a similar kind, that of a man who was operated upon about six months ago at St. Thomas's Hospital. He had senile gangrene of two or three of his toes, and an attempt was made to stop the process by means of arteriovenous anastomosis. An end-to-end anastomosis was done, in the way which Mr. Morriston Davies described, and although the trouble cleared up to some extent and the process seemed to stop for two or three months, after that time an amputation was necessary, and lower down than would probably have been required if amputation had been done in the first instance. The amputation was done just above the ankle, but before that it was thought it would be necessary above the knee. He saw the patient six months after the operation--i.e., recently, and there was no sign of gangrene of the stump. An attempt was made to slide the vein over the artery in the first instance, but there was too much tension, and so an end-to-end operation had to be performed.
